PROFIT

1998

CORPORATION
ANNUAL REPOR1

FILE NOW: FILING FEE AFTER

1. Corporalion Name

DOCUMENT #

P1955

GALEN HEALTH INSTITUTES, INC.

612 §. 4TH AVE.
SUITE 400
LOUISVILLE KY 40202
us

Principal Place of Businass

21

2. Principal Place of Busingss

Suite, Apl #, etc.

City & Stale

B

Zp

T Gountry
24 25

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CIRNATIIRDE-

MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Me'l-w'lﬁ'\d—;‘zu"u:idress
612 5. 4TH AVE.

SUITE 400
LOUISVILLE KY 40202

FILED
Mar 11 1998 8:00am
Secretary of State

[N

NN DMK

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
o 06/07/1988
2. Mailing Address 4. FEI Number Applied For
2| 61-1140524 Not Applicable
Suito, Apt_ #, etc N ) $8.75 Addiional

27] §. Certilicate of Status Desired I Feo Required
| Ciy & Stale 6. Election Campaign Financing $5.00 May Be
?9,1 o Trust Fund Contribution Added to Fees

e | Country B. This corporation owes or has pald the current year Intangible
2QJ o 30] Personal Properly Tax due June 30. vee [InNo
10. Name nnd Address of New Registered Agent

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4} City

FL

85| Zip Cods

11. Pursuant Io the provisions of Scctions 607 0502 and BO7 1508, Flonda Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agont, or Huth. in the Stato ol | lorida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. Fam fandliar with, and accept the obhigations of, Sechon 607.0505, Florida Statules.

CR2E034 (10/97)

i MUHARL P Henpricacs
L———"' 1 =-$~-0R

SIGNATURE ____ _ ... ... . .
Sgnature typnd of grintecd rived o cogpebriert Agonl g itk 11 aphe At (NOTE Rogistered Agent signahire requred when renstating) DATE
12. TTTTIOIOCEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PO ST _DHEEI[TEM- 19 TILE ] Change  [J Adcition
NAME HENDRICKS, MICHAEL A. 12 NAME
seeranpress | 612 8. 4TH AVE., SUITE 400 1.3 STREET ADDRESS
CITY-§1-2IP LOUISVILLE KY 40202 4.4 CTY-ST- 2
TME 5D T [ToiieTe 21 ME TJChange [ Addition
NAME HENDRICKS, JEANIE §. 22 HAME
streeraooness | 812 S. 4TH AVE., SUITE 400 2.3 STREET ADDRESS
CIY-$1-2IP LOUSWLLE!(!}QZO? o ) 2 4 CITY-5T-2IP
TITLE VD T T OECETE 31 TITLE [T crange L] Addition
NAME HENDRICKS, JEFF 2.2 NANE
seeraoomss | 612 8. ATH AVE., SUNE 400 3.3 STREEY ADDRESS
cny-SI-2p LOVISVILLE KY 40202 34 CITY-ST-2P A
TILE S o 41TNLE CTcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CY-S1- 219 L 44 CITV-§T-2P
TLE [T erete 5 TIILE LY Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDAESS
GITY-$1- 7P o o 54 CITY-ST-2IP
TNLE Ll bttt 61TNLE Y change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 1P e e e e o £4CMY-§1-2IP
14. | hereby cerlity that the information supphed with the filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ¢ertity that the information

indicatad on this annual roporl or supptomantal annmual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olfcer or direcior of the corporation or the roceiver or rusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an ggdie

e d A S

cal2-$87-L51L8




